It will be noticed that the three cases described are all children. The method has not been tried in an adult case, and it seems likely that the prognosis would not be as good. The muscles of childhood have greater elasticity and would seem more suitable for such methods of passive stretching. The number of cases treated to date is small and the end-results may not' be as satisfactory in a larger series of cases, but it is felt that no case of Volkmann's contracture in a child should be submitted to operation without at least a trial of conservative; treatment.
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Excision of the
Although the numbers so far treated are small, I believe that excision followed by osteotomy is worth while in patients who are young and have a reasonable chance of returning to an active and useful life. In older patients, in whom the chief purpose of treatment is to restore hip movement so as to allow them to sit in comfort and walk about their homes, excision only is probably all that is required.
In unilateral osteoarthritis of the hip excision of the femoral head and neck is an accepted method of treatment. Here, however, the tendency to instability is greater than it is in those cases where ankylosis has been accompanied by surrounding soft tissue reaction and fibrosis. Although in some the use of a caliper gives satisfactory stability, this is by nio means always the case and occasionally the resulting instability may cause considerable aching and discomfort. Excellent stability can be achieved by osteotomy, the distal fragment being abducted to an angle of 45 degrees with the proximal (fig. 2 ). This produces a slight abduction contracture of the hip and the resulting apparent lengthening of the leg compensates for some of the shortening. The osteotomy can be performed six weeks after the excision and provided a plate is used no immobilization is necessarv and the whole procedure does not take any longer to complete than an arthrodesis. In a small number of selected cases of osteoarthritis this combination of excision and osteotomy has given very satisfactory results.
Cases of Adolescent Kyphosis.-V. C. SNELL, F.R.C.S.
These cases were commented on bv Miss M. FORRESTER-BROWN, M.D., M.S. They will be reported again at the Section for the Study of Disease in Children.
A sound film illustrating "Training for the Disabled" was shown by Mr. Stanley Evans.
